ENERGY ano MINERALS DEPARTMENT

BO. 87 toPisr BeLEIVRE

OISTRIBUT ION
Sanya ry

riLe

U.3.G.8.

| LAwD orrice

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

P. 0. Box 1017, Farmington, New Mexico 87499

o REQUEST FOR ALLOWABLE _
TRansroRTER AND i
GAS
OrZnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA@ E @ E u w E 'l .!
PRORATION OF FICR R
Operator u ‘g_‘i. -
Merrion Oil & Gas Corporation I 41533
Address

. P ) Fa |

Keason(s) Tor tiling (Check proper box)

LAY,

Other (Please explain) b

If change of ownership give name

New Well Change in Transporter of:
Recompletion D o1 Dry Gas
Change in O\vl’l.l'lhlpD Casinghead Gas Condensate 1st dellvery 10:00 AM' 9/30/83

and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.{ Poocl Name, Including Formation Kind of Lease Lease N
Warren G Com 26 2 Devils Fork Gallup — | State, Federal or Fee Federal S 079139
Location R .
Unit Letter F ;1800 Feet From The __North Line and 1680 Feet From The West
Line of Section 26 Township 25N Range 6w + NMPM, Rio Arriba Count

DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

"Nmr.o af Authorized Tronsporter of OLl @ or Condensate [

Pérmian Corporation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1702, Farmington, New Mexico 87499

If this production is commingled with that from an

y other lease or pool, g
. COMPLETION DATA :

Name of Authortzed Transporter of Casinghead Gas (%) or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 4990, Farmington, New Mexico 87499
14 M 1 ¥
1 well produces oil o 11 , , Unit ; Sec. , Twp. - . Rge. Is gas actually connecied? | When
give location of tanks. , F 1 26 25N 6w Yes ! 9/30/83

ive commingling order number:

: Oll Well : Gas Well "Now Well I Workover | Deepen ! Plug Back ! Same Res’v. ' Difl. Res
Designate Type of Completion ~ (X) : X H X ! ! ' !
L 1 4 A L
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
. | Elevations (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

j

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofser rec

mryof:omlvoluucfloadoumdmbaooulworuendtopdlu

OIL WELL able for this depth or be for full 24 hours)

' Date First New O] Run To Tanks Date of Test Producing Method (Filow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbhila. Water - Bhis. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test:

Bbls. Condensate/ MMCF

Grevity of Condeneate

Tesling Method (pitot, back pr.) Tubing Pm.‘m { shut-ia )

Casing Pressure { Shut-in)

Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil_Conservation
livisioa have been complied with and that the information given i
bove is true and complete to the best of my knowledge and belief,

‘/
7
s R

(Signatwre)
Operations Manager

(Title)

7
‘_._-—-—-'—/-.-———"‘"’

/J‘ [P a0
1°g

Si:eve S. Dunn,

10/3/83

{Date)

ol CDNSERV@TI

0 T4 _O%gb\/!SlON ) “

APPROVED ®
@y __Original Signed by FRARK T. CHAVEL

SUPERVISOR DISTRICT # 2
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
.tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allowe
able on new and recompleted wells.

Fill out only Sections I ., I, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.




